2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P 98000020540 | P

i Enty Namo Secretary of State

HKieparcH EnTeErPRrRISES Inec | - 7 05-11-2000 90399 001 *****g 75
’ 05-11-2000 90399 002 ***150.00

Principal Flace of Business Mailing Address

197 GEozGE TWNE Bw.b HiLbarcH EnTERFPRISES ing.

SAR . ‘1692 GEeRGE TowNE BLUD
ASeTA L. 34232 3ARAseTa, FL.B4232

2. Principal Place of Business ) 3. Majling Address
Suite, Apt. #, g?:. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE\ Number 142612] |Applied For
- (9 S - 0 8( 7 5 7 l Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired m’ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMER|\ LAWY E RR— - — - o
Streat Address (P.0. Box Number is Not Acceptable)
348 ALMERIA AVENUE
CoRa L. GABLE%/ Froripa
33134 | Ciy FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and fitie f appiicatie. (NGTE Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible . ’ . .
Tax filjngpfgquirementgénd slecs toydo s0. ¢ 10. Erlﬁgtt lggniaén;e::?bnugg\na.ncmg 0 .Edsdg(:oh;g:e
(See criteria on back)
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PRES IBPEWT 3 elete TITLE [ change [ Adgition
IAME HoeruaAaG th' HAR Y /. NAME
e aociess | 1O VR GEORGETOWME BOULEVARD] smer aooress
ITY-ST-21P Saras o‘rA) FLonibA 3 4+2 4 CITY-ST-2IP
ITLE VIGLE PeiEsSidEesT O pefete TILE . [ change [T Addition
iAME Horw A Go vy, GREGoRY K., NAME
RETADRESS [ [HT2 CELRGETOWMNE BRoul.EVARDY STRETARSS
ITY-§T-2IP SALAGeTA , CuvomiDA =B4£2 2. CITY-ST-7IP
TTLE SEcRETARY / TREASUREE [Jpeee TILE [0 Change [ Addition
wE HORMAGoWLE>, CAReL I° NAME
TREETADDRESS | { % 2, GrEORGETOWME BoulL EVARX> | SHEADRESS
1Y -5T-2IP SABASETR FLokirna d232 CITY-ST-2IP
ImE . T Delete TITLE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADORESS “
1TY-5T-2P CITY-ST-7IP .
me [ elete e : " [JChaege [ Acdition
AME NAME
TREET ADDRESS STREET AGORESS
iTY-ST-Z1P CITY-$T-2iF
ITiE 03 Daiete TIE ([ Change ] Addition
|AME ‘ NAME
TREET ADDRESS STREET ADDRESS
Y -ST-21P CITY -ST-21P

3. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and 8t ny signature shall have the same legal effect as if made under nath; that | am an officer or director
pog as required by Chanter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 i

of the corporation or the receiver o stea empoyared to execute t
changed, or on an aﬂachmen% addresy, f other fike
SIGNATURE: nryf MM VT HareY V. Homashgord  4-iR-2600 [941) 397-7214

SIGNATURE 7&1?950 OR PRINTED NAu?bF SIGNING OFFICER OR DIRECTOR Date N DA tme Phone #

May 11, 2000 8:00 am

ST 99

i



